Interviewed by Elizabeth Pegg Frates, MD
Interview With John Kelly, MD, MPH Q: What was the inciting event that led you to start the American College of Lifestyle Medicine? A: Medicine was a "second career" for me (started medical school at 48 years), and I knew I wanted to be a change agent in getting medicine more focused on addressing the (lifestyle) causes of disease than merely treating the major symptoms. As a medical student, I had established 2 elective rotations in Lifestyle Medicine and completed them both. As a resident, I conducted a month-long elective collecting data from 5 lifestyle intervention centers around the United States and writing a manuscript showing the effectiveness of lifestyle change to reverse disease. By the time I finished residency, I was certain the evidence was more than adequate and that we needed to bring the lifestyle medicine (LM) medical community together so we could have a "louder voice" and more influence. are the most rational and solidly evidence-based medicine known to man. It is inconceivable that it will not rise to the top in clinical patient care. We know from the science of epigenetics that lifestyle habits change gene switches, and that a plant diet, regular modest exercise, adequate sleep, and so on, turn off the genes that cause disease states and turn on the genes that promote a healthy state.
As Dr Feinberg has said, epigenetics is at the epicenter of modern medicine (JAMA, 2008), and I am confident that we will also see that LM is at the epicenter of epigenetics. Nothing can so positively affect gene switches as do therapeutic lifestyle changes. LM is the future of medicine. Q: What is the next important step in advancing the field? A: I believe we must separate lifestyle prevention from lifestyle treatment. Not because lifestyle change is not the best prevention, but because lifestyle medicine is the best treatment, and medical reimbursement pays for treatment but not prevention. Lifestyle is seen as a risk factor for disease, which it is, but that is not nearly as important as the fact that lifestyle change is the most effective evidence-based treatment for existing disease. We must somehow reframe lifestyle as treatment so that it will be reimbursed as the effective treatment it is. There is no stronger disincentive to prescribing and providing LM than lack of reimbursement. This is unacceptable and inexcusable. We must insist that payers reimburse evidence-based LM, and they will if we make the case for it with the public. We must practice evidencebased medicine and resort to whatever means necessary to gain reimbursement. It is the right and necessary thing to do. Q: How can we ensure that lifestyle medicine will have future leaders? A: We must of course provide working models for how to do it, and provide training opportunities such as the LM Fellowship, which is my privilege to direct. As our first fellow remarked just a few days ago, "I had no idea what LM could really do until I saw intensive lifestyle changes used to treat disease. The effects are stronger than medications and much safer." We must keep in mind that the research that put LM in the spotlight was not slow, incremental little changes but intensive total-immersion programs that produced dramatic lifestyle changes. . I want to make the Center financially sustainable without compromising treatment (will not deviate from the best evidence-based treatment in order to gain reimbursementreimbursement should fit the best treatment, not make treatment fit reimbursement!). In the next 5 years I want to help the LM movement gain reimbursement for truly evidence-based LM treatment. I do not think anything will advance LM more than that one thing. I hope it will not be as difficult to overcome the opposition of vested palliative care as it was to get the tobacco companies to accept the evidence that smoking was bad for health, but I am willing to do what it takes to win the battle for LM as treatment. In the next 10 years who knows where LM will be? I know that when we launched ACLM in 2004 I had no idea we'd still be seeking reimbursement more than a decade later. I hope that we have a bona fide specialty with good cooperation and collaboration with other specialties to provide the best care humanly possible for the citizens of our country and the world. I do NOT think LM is the only treatment or specialty needed, but I KNOW it is one of the most important ones. The world needs it. AJLM
